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The subject selected for consideration is com- 
paratively new in medical literature, or rather, 
the knowledge of it has not been widely spread 
until of late years. Nevertheless, it is full of 
interest to those keeping pace with the vast ad- 
vancements being daily made in the science of 
medicine, and well deserving the thorough, 
profound study and attention of the medical 
scholar. We, in our student days, read with 
pleasure and interest, in the then standard work 
on obstetrics by our distinguished countryman, 
Charles D. Meigs, of heart-clot, and the graphic 
descriptions then given of this affection, but we 
failed to see in his explanations of the cause the 
true and now universally accepted pathology, 
as discovered and set forth by the eminent Vir- 
chow, of Berlin. 

In considering this subject, I would state that 
my personal experience with the results of em- 
bolism and thrombosis have been limited, and 
that in preparing this paper I claim no origi- 
nality, but shall avail myself of such helps as I 
have in my profession from the medical litera- 
ture of the past three years, and works recently 
penned by eminent and acknowleged authors. 

These terms, thrombosis and embolism, are 
firmly linked together, and it is hardly possible 
to effectually study or understand the one with- 
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out having our thoughts directly attracted to 
the other. In order distinctly to understand 
the subject, we would define the words throm- 
bosis and embolism, and thus avoid confusion 
in our after remarks. 

By thrombosis we understand “the arrest 
of circulation by coagulation in any of the 
vessels, whether it be the arteries, veins, 
or lymphatics, and so we have arterial throm- 
bosis, venous thrombosis, and lymphatic throm- 
bosis” (Barker); or, as very plainly set forth 
by Dr. Lidell, of New York, “ thrombosis sig- 
nifies that some part of the vascular system 
is obstructed (more or less completely) with 
blood-clots, or some morbid product derived 
from blood-clot, which has been spontaneously 
developed at the place of obstruction. The 
word thrombus represents the obstacle itself, 
thrombosis the process by which the obstacle, 
i. e., the coagulum, is originally formed, and 
through which it may afterward, according to 
circumstances, be removed (absorbed) or - be- 
come inert (organized), or be destroyed (disin- 
tegrated).” And further, “thrombosis may 
occur in any part of the circulatory apparatus, 
in the veins, in the arteries, and in the heart 
itself; and it occurs with very much greater 
frequency in the veins than in the arteries.’’ 

Embolism “ signifies that some blood-vessel 
is obstructed by an embolus or plug, which has 
been brought in the blood-stream from some 
more or less distant point, where its formation 
occurred”’ (Lidell). ‘‘ In thrombosis the occlud- 
ing coagulum is always formed from the blood 
at the seat of obstruction; in embolism the 
occluding plug is carried in the blood, already 
formed, to the place of obstruction.” “ Throm- 
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bosis occurs, for the most part, in the veins; 
embolism in the arteries.” 

In embolism, it is simply a blocking up; “If 
a fragment of clot in a vein become detached, 
and be carried by the circulation up to the heart, 
and then to a branch of the pulmonary artery, 
which is too small to permit it to pass on, this 
stops the current of blood, and constitutes em- 
bolism of that artery. If an excrescence be 
detached from one of the aortic valves, and be 
carried into the arterial circulation, when it 
reaches an artery of too small a calibre to per- 
mit it to pass on, then is embolism at the point 
where the circulation is arrested. It may be 
small enough to be carried into a capillary 
vessel, and then we have capillary embolism. 
Thus embolism implies that the block- 
ing agent, whether it be a detached fragment of 
coagulum, a valvular excrescence, a pus globule, 
or any fureign substance, has been transported 
from some other point in the circulation. Fur- 
ther, it is obvious that the emboli or blocking 
agents, if in the veins, are always carried 
toward the heart; if in the arteries (excepting, 
of course, the pulmonary arteries), they are 
always carried from the heart.” (Barker, on 
Puerperal Diseases.) ‘ Embolism of the main 
artery not unfrequently occasions gangrene 
in the extremities. Thrombosis of the corres- 
ponding vein almost never leads to such a re- 
sult.” (Lidell, American Journal of Medical 
Science, October, 1872). 

In the consideration of this subject we will 
use the following classification (as laid down by 
Dr. Lidell) of the varieties of thrombosis :— 

1, That occurring in the heart, central or 
cardiac thrombosis. 

2. That occurring in the arteries, or arterial 
thrombosis. 

3. That occurring in the veins, or venous 
thrombosis. 

Central thrombosis is the spontaneous forma- 
tion of coagula in the right chambers of the 
heart and the pulmonary arteries. 

Thombrosis and embolism of the pulmo- 
nary arteries, and of the right cavities of the 
heart “are the lesions which occur more fre- 
quently in puerperal women than arterial throm- 
bosis and embolism.” ( Barker.) 

“Venous thrombosis has long been recog- 
nized as one of the frequent lesions of the 
puerperal period, but to Virchow belongs the 
honor of having established the fact in medical 
science that a portion of a venous clot may be 
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detached and carried into the circulation, and 
cause sudden death by its arrest in the pulmo- 
nary artery. From autopsical examinations 
and from the results of a series of experiments, 
Virchow arrived at the conclusion that throm- 
bosis of the pulmonary artery was always due 
to embolism, except in the very rare cases where 
it resulted from lesion of the parenchyma of 
the lungs, or from disease of the artery itself. 
But more recent observations have demonstrated 
that clots may form in the pulmonary artery 
and in the right cavities of the heart, as a 
primary lesion” (Barker). 

“IF the conditions of hyperinosis and ino- 
pexia be increased by hemorrhage, or any other 
cause which results in anemia or asthenia, 
spontaneous thrombosis may occur in the pul- 
monary artery, or in the right cardiac cavities, 
in some cases where there is no thrombosis in 
the veins, and in some cases at the same time, 
or even before the clotting in the peripheral 
veins. These facts were prominently brought 
out by Dr. W. S. Playfair, of London, in a 
series of able papers on this subject, published 
in the London Lancet, in 1867” (Barker). And 
in Braithwaite’s Retrospect, of 1868, in connec- 
tion with the articles just referred to, we find 
the following conclusions as the result of Dr. 
Playfair’s investigations by practical experience 
and pust-mortem examinations :— 

“1. Obstruction of the pulmonary artery after 
delivery may depend either on embolism or on 
spontaneous thrombosis. 

“2, The former (embolism) usually occurs at 
a much later period after delivery than the latter; 
and spontaneous thrombosis, probably, corres- 
ponds with and is due to some cause similar in 
its nature to that which produces the obstruc- 
tion of the peripheral veins in true cases of 
embolism. 

“3, Both thrombosis and embolism are much 
more common in patients who are anemic and 
weak, either from hemorrhage or other causes. 

“4. It is probable that obstruction of the pul- 
monary artery sometimes occurs without prov- 
ing fatal. 

“5, The main element in the treatment of 
such cases is the most rigid rest and a nourish- 
ing, supporting regimen. 

‘6, As far as present statistics go, thrombosis 
and embolism seem more common in primipar® 
than in multipare.” 

On making an autopsy of fatal cases present- 
ing such symptoms of thrombosis and embok 
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ism as will presently be referred to, “ the right 
chambers of the heart and the pulmonary 
artery are found to be obstructed with ante- 
mortem clots’ (Lidell). Dr. Barnes has col- 
lected fourteen fatal cases, and to these Dr. 
Playfair adds eleven others, “ being twenty-five 
cases of central thrombosis occurring in puerpe- 
ral women, in which accurate post-mortem ex- 
aminations were made. In these cases the 
occluding clots may be divided into two classes, 
viz., first, genuine thrombi, or those which 
were formed on the spot by spontaneous coagu- 
lation of the blood, and second, emboli, or 
those which were originally formed in the pe- 
ripheral veins, and migrated from thence to the 
heart or pulmonary artery, where they generally 
induced a secondary thrombosis ”’ (Lidell). 

Regarding the causes of thrombosis of the 
pulmonary artery, Dr. Fordyce Barker, in his 
recent work on “ Puerperal Diseases,” thus 
states them :— 

“1. An embolus from a clot in a peripheral 
vein. 

“2. Spontaneous, arising from the same 
condition of the blood (hyperinosis and ino- 
pexia) as causes thrombosis in the veins. 

“3. Such lesions of the parenchyma of the 
lungs as arrests the current of the blood through 
the smaller vessels of the pulmonary artery. 

“4. Arteritis, which is exceedingly rare.” 

From the analysis of the twenty-five cases 
before referred to, Dr. Playfair diagnoses be- 
tween thrombosis and embolism of the pul- 
monary artery “ by the period after delivery 
when the phenomena of the lesion are first 
developed.” True embolism not occurring 
before the nineteenth day, or later, after delivery, 
“because a considerable time is required for 
the thrombi in the peripheral vein to soften 
and disintegrate sufficiently to admit a portion 
being detached and carried to the right side of 
the heart” (Barker). 

“But when death happens shortly after de- 
livery, he believes that the coagulation in the 
pulmonary arteries corresponds to the forma- 
tion of the original thrombus in the peripheral 
veins, which must of necessity occur in cases of 
true embolism ” (Barker). 

The symptoms of thrombosis and embolism 
of the pulmonary artery I will enumerate 
briefly : ‘The most characteristic and promi- 
nent, and usually first to be noticed, is great 
difficulty of breathing,” “sometimes fright- 
ful,” “ respirations suddenly increasing to forty 


Communications. 





223 


and fifty a minute,” “ convuls‘ve contractions of 
the muscles of the chest,’ anxiety of counte- 
nance. “The movements of the heart are at 
first impetuous and irregular, but speedily be- 
come very feeble and rapid.” ‘ The pulse, in a 
short time, becomes very frequent, small, weak, 
and sometimes imperceptible.” ‘‘ Patient 
prays for air, face becomes livid, the surface 
covered with a cold sweat, the extremities cold” 
(Barker). ‘The signs of asphyxia and col- 
lapse rapidly increase, and death usually soon 
closes the scene” (Lidell). 

Dr. Barker says, ‘In some death follows 
after a few moments of agony, while in other 
cases, after a little time, there is a mitigation of 
the symptoms, and the fatal result is postponed 
for a few hours, or it may be for a few days. 
I have no doubt that a very considerable num- 
ber of cases entirely recover.” “It would 
seem as if the obstruction of the artery is 
gradually removed, either by displacement or 
fragmentation, and all the symptoms resulting 
from the occlusion disappear.” Dr. Barker cites 
one case of recovery. Dr. Playfair calls attention 
to three of his cases who recovered. ‘‘ Thrombo- 
sis of the pulmonary arteries may suddenly cause 
death by complete asphyxia, or life may be 
prolonged some hours, or even days, and gradu- 
ally terminate by a series of attacks of as- 
phyxia”’ (Barker). 

In the treatment, perfect rest is absolutely es- 
sential ; alcoholic drinks, opiates, quinine, iron, 
and other agents of this class, may be used, as 
indications present themselves. 

Dr. Barker, in his admirable work, thus re- 
fers to the symptoms, and especially the treat- 
ment, of one case under his care :— 

The patient referred to was taken at twelve 
o'clock, Pp. M., three hours after delivery. 
“There was a sudden change in her face and a 
fearful gasping for breath. The pulse could not 
be felt at the wrist, and the heart was beating 
irregularly and tumultuously, but with a feeble 
impulse. Her countenance seemed to bear the 
stamp of death, her face and forehead were 
covered with cold drops of perspiration, and 
her extremities were cold.” ‘ My first thought 
(says Dr. B.) was of internal hemorrhage, but 
I was soon satisfied that there wasnone. From 
this time, until after six o’clock in the morning, 
I never left her for one moment. She took during 
this time a full half ounce of McMunn’s elixir 
of opium, a full bottle of brandy, and a wine- 
glassful from a second bottle. Many times as 
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the liquid was put into her mouth it gurgled in 
her throat, and I was obliged to stimulate deg- 
lutition by all the reflex means at my command. 
Twice I applied a lighted taper to the epigas- 
trium, for this purpose. This excited a gasping 
respiration, breathing having apparently ceased, 
and deglutition immediately followed. At half 
past six in the morning her respiration had 
greatly improved, her pulse had returned to the 
wrist, and the extremities had become warm. 
I need not tell you with what anxiety I watched 
this case until she had perfectly recovered.” 

Leaving, now, this interesting subject of cen- 
tral or cardiac thrombosis, we will only remark 
that, not only in puerperal women is this lesion 
fuund to exist, but in many other conditions. 

Trousseau speaks of its occurring in rheuma- 
tism. Druitt reports a similar case from the same 
cause ; also cases are reported by Dr. Playfair, 
Dr. Roget, and others. 

Dr. Lidell says that while puerperal women 
are especially prone to the occurrence of throm- 
bosis in the right side of the heart and pul- 
Monary artery, the so-called metastasis of 
gout and rheumatism to the heart, in his opin- 
ion, consists sometimes (and, perhaps, not un- 
frequently) in the occurrence of cardiac and 
pulmonary, or central, thrombosis. 

In membranous croup, Dr. Tanner, in his 
work on the “ Practice of Medicine,” says, with 
regard to croup, my own experience would lead 
me to believe that death is much more fre- 
quently due to thrombi than to simple asphyxia. 

In all cachectic disorders a fatal issue is fre- 
quently induced by thrombosis of the heart and 
pulmonary artery; fur example, in phthisis, 
syphilitic marasmus, carcinoma, granular kid- 
ney, and chronic dysentery. M. Paget has re- 
ported a case in which thrombosis of the pulmo- 
nary artery occurred in a person suffering from 
stricture of the urethra and paralysis of the 
bladder. 

Again, the performance of a surgical opera- 
tion is sometimes quickly followed by death, be- 
cause thrombosis of the heart and pulmonary 
artery has been induced by it. 

We next proceed to, and will only (for want 
of time) consider 

Peripheral Thrombosis, as, perhaps, the next 
in interest to the general practitioner. 
‘“‘ There are twv varieties of this affection, viz: 
venous and arterial. They depend upon 
whether the peripheral veins or the peripheral 
arteries are the seat of the disorder. The 


Communications. 





| Vol. xxxiii, 


former, however (venous), occurs much more 
frequently than the latter, and possesses a much 
greater degree of importance in a practical 
point of view’’ (Lidell). In these cases there 
are always exhibited primarily undoubted signs 
of blood disease. Anemia and leucocythemia 
very frequently precede any symptoms of throm- 
bosis. In surgical cases (and these, probably, are 
the most frequently met with) pyemia often pre- 
cedes, the formation of thrombi, and this forma. 
tion may, ‘‘ to some extent, be ascribed, with pro- 
priety, to the influence of the pyemia itself.” 
Large abscesses in any part, secondary ab- 
scesses in the lungs, and general disease of the 
lymphatic glands, especially the spleen, produc- 
ing leucocythemia, may be adduced as condi- 
tions of system predisposing to venous throm- 
bosis. The general symptoms are paleness, 
weakness, anemia, and leucocythemia ; the local 
symptoms in surgical diseases, an indisposition 
to heal, sloughy appearance, perhaps, phage- 
dena, edematous tumefaction of the part, en- 
larged, bluish, knotty appearance of the super- 
ficial veins. 

The treatment consists in the administration 
of stimulants, tonics, nutrients and opium, in- 
ternally, with such local treatment as the neces- 
sity of the case may demand. 

Arterial thrombosis of the extremities. “‘ This 
has been observed much more frequently in con- 
nection with the so-called spontaneous gangrene 
of the aged, than with any other disorder.” 
(Lidell, American Journal Medical Science, 
January 1873.) 

The first case of this nature was discovered 
by the illustrious Dupuytren, and published in 
his work on “ Lesions of the Vascular System.” 
I am indebted to the very excellent article of 
Dr. Lidell for the history of this case, and I 
take the liberty of giving it in full, as it is full 
of instruction, and not a bad representative case 
“of dry gangrene, resulting from a thrombosis 
which began in the minute arteries of the 
lower extremities.” 

Casz.—“ Dry gangrene of left foot, typhoid 
symptoms and death. 

“‘ Autopsy.—The arteries, especially the left tibi- 
alr, extensively ossified ; the left tibials and their 
branches here and there plugged with thrombi ; 
corresponding veins also filled with thrombi.” 

“Oatherine D., aged 71, a servant, was ad- 
mitted into the Hétel Dieu in March, 1824. 
Health generally good until between two and 
three months before admission, when a black 
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spot appeared, without apparent cause, on the 
third toe of the left foot, accompanied by pain, 
which deprived her of sleep; the gangrene 
spread rather rapidly, and in two months in- 
volved the whole anterior half of the foot. 
There was a violet-colored circle of inflammation 
found on both the upper and lower surfaces 
of this foot, to which the patient referred her 
suffering. The pulse intermitted irregularly. 
She was bled, with marked relief, and the foot 
was poulticed. About a fortnight after admis- 
sion she became delirious, the gangrene again 
began to spread ; she gradually sank, and died 
on May 5th. 

‘‘Autopsy.—The mortified toes were denuded, 
dry, black, and considerably shrunken. The 
tendons and a part of the ligaments were de- 
stroyed, and the bones themselves had become 
diminished in size. The third metatarsal bone 
was partly carious The arteries of this part 
of the limb presented traces of common osseous 
degeneration in an early stage; here and there 
clots were found, which plugged the vessel. 
The veins, as far as the middle of the thigh, 
and especially the deep ones, were filled with 
dark clots; at some spots these clots had the 
yellowish appeamance of fibrin The aortic 
orifice of the heart was narrowed, but presented 
no ossific deposit. At some points of the 
aorta the first traces of atheromatous degene- 
ration were observable. At others there were 
bony patches, of limited extent; there was one 
of larger size immediately above its bifurcation. 
The right carotid, brachial and femoral arteries 
presented, here and there, flaky deposits of 
bone. In the affected limb these were more 
numerous; indeed, both tibial arteries were 
almost entirely converted into bone ” 

In commenting upon this case, Dr. Lidell 
asks “‘what were the causes of the thrombosis 
in this case?”’ And thus the question is 
answered: ‘‘ First, atheroma and calcification of 
the affected arteries. In consequence of this dis- 
order the calibre of these vessels became dimin- 
ished, especially in spots, and thus the blood- 
stream was retarded. In consequence of this 
affection, also, the inner surface of these arte- 
ries became rough and disposed to the fixation 
of blood clots. Finally, in consequence of this 
affection, the walls of these arteries lost their 
elasticity and contractility, and became unable 
any longer to assist in producing the onward 
movement of the blood. Second, enfeebled 
action of the heart, from old age. Third, in- 
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creased coagulability on the part of the blood 
itself.”’ 

In other cases the arterial thrombosis occurs 
primarily, not in the minute arteries of the 
limb, but in the main artery itself; this oc- 
eurring at any age, though mostly in the aged. 
The diagnosis is easily made, there being no 
pulsation in the artery affected, cord-like in its 
course, and gangrene the result, more rapidly 
and to a greater degree than in the variety first 
referred to. A third variety is one of true 
embolism, the embolus or plug being brought, 
in the blood-stream, from some more or less 
distant point. Embolism proper, of the ex- 
tremities, ‘derives most of its importance from 
the fact that it induces secondary thrombosis. 
If in cases where emboli lodge in these arteries 
the blood did not coagulate around them so as 
to fill up the arterial canal, and if these coagula 
did not, by extending themselves, block up the 
collateral channels also, then the limb would 
generally be saved from gangrene by the estab- 
lishment of a collateral circulation. 

When embolism occurs in the arteries of ‘the 
extremities, a supplementary occlusion of all 
their ramifications is brought about by the sec- 
ondary thrombosis which it induces” (Lidell). 

To be brief, thrombosis of the arteries of the 
extremities, and consequent gangrene, have 
been found (by post-mortem examinations) to 
have occurred in puerperal conditions, in rheu- 
matism (an interesting case to be found in 
Holmes’ “ System of Surgery’), in ulcerative 
endo-carditis, pleuro-pneumonia, typhus, and 
other forms of continued fever. In the “ Trans- 
actions of the Pathological Society of London,” 
Dr. Murchison “has reported a very instruct- 
ive case of embolism and secondary thrombosis 
of the iliac, femoral and other arteries, with 
primary thrombosis of the femoral veins, oc- 
curring in a woman aged 45, affected with 
typhus fever, who exhibited oedema of the lower 
extremities for some considerable time before 
death.” 

“Constitutional syphilis is occasionally at- 
tended with thrombosis of the arteries of the 
extremities’ (Lidell). In the great majority 
of cases, when the large arteries of the ex- 
tremities are primarily attacked, the subjects 
have been young or in middle life. I find in 
the American Journal of Medical Sciences, for 
January, 1869, an interesting article from the 
pen of Dr. J. Forsyth Meigs, relating the par- 
ticulars of a case of peripheral embolism fol- 
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lowing a combined attack of scarlatina and 
diphtheria, in a boy ten years of age, ending in 
recovery. He says:—‘ This case, with those 
in the paper on heart-clot, just alluded to (an 
article entitled ‘ Heart-clot as a Cause of Death 
in Diphtheria,’—American Journal of Medical 
Sciences, for April, 1864), furnish an explanation 
of some of those sudden and unexpected deaths 
during the course of scarlet fever and diphtheria, 
and even during an apparently favorable con- 
valescence from ‘these diseases, which hitherto 
have been referred to as caused by sudden 
debility, or Which have been gaped at in silent 
horror, and dismissed as beyond all rational 
explanation.” In the same article, Dr. Meigs 
relates the history of a case of peripheral em- 
bolism “connected with disease of the aortic 
valves and coarctation of thoracic aorta, ending 
fatally.” The causes concerned in the produc- 
tion of thrombosis of the peripheral arteries 
may briefly be stated as follows :— 

“1. Increased coagulability on the part of the 
blood itself, due to hyperinosis on the one 
hand, as seen in parturient females and rheu- 
matic subjects; or to excessive development of 
the white corpuscular element, on the other, as 
occurs in the marasmus which is produced by 
advanced age and wasting disease. 

“2. Atheromatous and calcareous degenera- 
tion of the arterial walls, promoting the forma- 
tion of thrombi by impairing the elasticity and 
contractility of the arterial coats, narrowing the 
arterial channels, and by roughening of, or 
occasioning projections from, the inner surface 
of the arteries. 

‘3. Feeble heart action. 

“4. The lodgment of emboli in the arterial 
canals. These foreign bodies being apt to 
cause stasis, and consequent coagulation of the 
blood round about them, whenever they happen 
to get caught in the peripheral arteries” 
(Lidell). 

Symptoms and Course.—When the minute 
arteries of the feet are primarily affected, two 
distinct types are presented: in the one “a 
brown spot forms upon one toe, becomes black 
and gradually spreads till the whole toe be- 
comes dry. In favorable cases a line of separa- 
tion forms at the phalango-metatarsal articula- 
tion, the toe falls off, and the stump cicatrizes. 
But the mummification may go higher, and 
limit itself in the middle of the foot, above 
the malleoli, in the middle of the leg, or just 
below the knee. In another series of cases, 
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however, the disease begins with symptoms 
of inflammation, oedematous swelling of the 
toes, very great pain, and dark bluish-red dis- 
coloration, which subsequently becomes black. 
In this form of moist hot gangrene, the disease 
usually attacks several toes at once, and extends 
to the foot, till, in the course of a few weeks, the 
entire foot, perhaps the leg also, becomes gan- 
grenous. 

The symptoms are quite different when the 
main artery of the limb is the primary seat 
of the coagulation. The parts below the ob- 
structed vessel become cold, blanched and ex- 
sanguine, the motility becomes greatly lessened, 
perhaps destroyed, and their sensibility, like- 
wise, is much blunted or destroyed, although 
they may be the seat of intense pain. At the 
same time no pulsation can be detected in the 
artery beyond the seat of the thrombus” 
(Lidell). If the collateral circulation is free 
and open, these will gradually pass away and 
the parts be restored to their normal condition. 
If, however, no collateral circulation be estab- 
lished, the parts will be stricken at once with 
gangrene, “decomposition will soon set in, 
and if no line of demarcation is formed, septi- 
cemia will speedily occur.and destroy the 
patient. This variety of arterial thrombosis is, 
also, for the most part, attended with great 
pain, of a stinging and burning character, and 
seated in the gangrenous part (Lidell). 

Briefly, to the treatment :— 

In the first variety, affecting the minute arte- 
ries of the extremity, ‘‘ we must wait for the pro- 
cess of mummification to limit itself, and for 
the mummified parts to separate and drop off,” 
in the meantime nourishing the patient, reliev- 
ing the pain, and securing a soluble condition of 
the bowels, and attend to such local indica- 
tions as the varying condition of the affected 
part may present. 

Simon (Holmes System of Surgery) says, 
“The patient must be confined strictly to his bed, 
the limb kept warm and slightly raised. Fi- 
nally, let the surgeon beware of interfering 
with the separation of the slough; nature will 
accomplish the task best when unaided. In- 
deed, surgical interference of any kind is, as @ 
rule, dangerous.” 

In the second variety, when the main artery 
is occluded, we must, by all means, endeavor to 
prevent the limb from becoming gangrenous. 
“‘ This is to be done by preventing the extension 
of the thrombus, by favoring the establishment 
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of a collateral circulation, and, more than all, 
by protecting the weakened limb from irritation 
and injury.” Sustain the normal temperature 
by the application of artificial heat. increase 
the heat’s action by stimulants, keep the patient 
quiet and free from pain by opiates. Should, 
however, mortification take place, ‘‘ we must sup- 
port the patient’s powers by the administration 
of nourishing broths, stimulants, and opiates, 
with the hope that a line of separation may be 
formed, and that in this way the patient’s life 
may ultimately be saved ” (Lidell). 

Dr. Meigs, in referring to the treatment of 
the case noticed above, when emboli “ blocked 
the subclavian or axillary artery, and the 
tibials’ of the left arm and leg, says: “ The 
treatment here was threefold: absolute repose 
of body and mind; the free use of nutrients 
and stimulants ; and the maintenance of warmth 
in the affected limbs. As little waste of the 
vitality as possible should be allowed. By 
husbanding in this way the vis vite, we seem 
to give nature a larger power to exert her vis 
medicatriz. The principle to be acted upon seems 
to be, to prolong in every way the life, by sav- 
ing wear and tear and by the use of food and 
stimuli; and thus to give nature time to work 
out her own salvation. Above all, the physi- 
cian should not abandon hope so long as there 
is life, in cases of this kind.” 

Cerebral thrombosis and embolism each pre- 
sent an interesting study, especially in connec- 
tion with cerebral paralysis and cerebral soften. 
ing. 

Time will not, however, allow even a glance 
at these subjects, filled though they are with 
interest and instruction. 


A CASE OF PUERPERAL CONVULSIONS. 


BY H. NYE, M. D., 
Of Enon Valley, Pa. 


The following report of a case of puerperal 
convulsions in a primipara, six and a half 
months gone in pregnancy, may be of sufficient 
interest to some of the many readers of your 
valuable journal to entitle it to a place in its 
columns. It is, therefore, submitted for publica- 
tion. 

March 1, 1875, I received a telegram request- 
ing me to come as soon as possible to the house 
of ©. D, T., and upon my arrival at the house, 
about 3 o’clock p. m., I found Miss ©., at. 16, 
lying on the bed in a comatose condition. She 
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is short, heavy set, with thick short neck and 
coarse skin. The feet are oedematous, and there 
is a slight effusion into the cellular tissue ; this: 
is more apparent in the face than elsewhere, 
excepting in the lower extremities. There is 
no redness of the face or conjunctiva; no heat 
or dryness of the skin; no permanent rigidity 
of the muscular system ; nor any other symp- 
tom indicative of active congestion of the 
brain ; the pulse is 120, but not strong or full; 
the pupils are normal and respond to light ; by 
shaking and speaking loudly to her she is 
partly aroused, but upon being let alone she 
immediately relapses into unconsciousness. I 
learned, through her mother, that she had had 
some swelling of the body and upper extremi- 
ties, and had complained of “ queer” feelings for 
about a week past. During the night before 
she had passed about a half-gallon of urine, but 
had passed none since some time in the night. 
She got up about 8 o’clock in the morning, com- 
plaining of a severe pain above the eyes. Her 
mother told her to lie down on a bed in the 
room, which she did, and in about an hour her 
mother went into the room and found her lying 
on the floor in a convulsion. From that time 
she had been having convulsions, lasting from 
one to three minutes, every half hour, and in 
the meantime lying in a more or less uncon- 
scious condition. I made a vaginal examina- 
tion, and found the cervix and os uteri in a nor- 
mal condition ; the cervix was about an inch in 
length, through which I introduced my finger 
and discovered a head presentation. I tried to 
get her to take a cathartic but she spit it out of 
her mouth, and in a short time, exclaiming she 
was blind, went into a convulsion. This was 
the last time she spoke for at least seventy-two 
hours. I cupped her along the spine, applied 
mustard poultices to her feet and ice to her 
head, in hopes that it might make a favorable 
impression on her nervous system. I also tried 
to find a vein large enough to bleed her, but as 
the patient was fat and the veins small I aban- 
doned the attempt. 
I then informed the parents of the girl of the 
nature of the case, and requested a consulta- 
tion, as I did not wish to take all the responsi- 
bility of the result upon myself. The parents 
leaving the choice of physician to me, I des- 
patched a messenger to Wm. C. Shurlock, m. b., 
formerly of Darlington, now of Beaver Falls, 
Pa., informing him that I had a case of puer- 
peral convulsions, in some way connected with 
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albuminuria, on hand, and asking him to favor 
me with his presence and counsel. He kindly 
and promptly responded to my call, and after a 
careful examination of the case, and comparing 
views, we were agreed as to the diagnosis and 
probable termination of the case. The doctor 
succeeded in getting about a quart of blood 
from a vein in the arm, but it had no obvious 
effect that I could see. 

An hour after the venesection, about 8 
o’clock, p. m., I made another vaginal examina- 
tion, and found the cervix and os uteri in the 
same condition as when I first made my exami- 
tion. The convulsions continued about as 
frequent as before the bleeding. 

I then suggested that we try to bring on labor, 
as the only means of saving our patient’s life, 
and as she could not swallow, I proposed the 
hypodermic injection of quinia, having read, in 
the Reporter, several papers wherein it was 
claimed that the sulphate of quinia had the prop- 
erty of originating and stimulating uterine 
contraction. The doctor, while agreeing with 
me that the evacuation of the contents of the 
uterus would probably put a stop to the convul- 
sions and afford the only chance of life, thought 
that it was not practicable, as the neck of the 
womb was fully an inch long, and the mouth 
not dilated or dilatable. The doctor then left 
the case in my charge, requesting me to re- 
port to him the result. After he had gone I re- 
solved to try and bring on labor by hypodermic 
injections of quinine, believing that it could 
not make her case more desperate, and that it 
was the only chance of saving her life. I 
therefore injected about three grains of quinia 
sulph., in solution, hypodermically, at half 
past 9 o’clock, rp. m. The first effect of; this 
procedure was to bring on increased frequency 
of the convulsions, which led me to fear that I 
was doing my patient more harm than good; 
but upon making a vaginal examination, about 
an hour and a half afterwards, I was delighted to 
find the neck of the womb shortened and more 

- dilated. Labor, no doubt, was begun. I re- 
peated the hypodermic injection at half-past 11 
o’clock. This was followed by a cessation of 
the convulsions for about an hour and a half; 
toward the end of this time she began to show 
decided signs of pain at the return of each 
uterine contraction. The convulsions then 
began again and recurred every half-hour, 
gradually increasing in frequency and vio- 
lence, till about 6 o'clock, a. m., when, the 
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womb being sufficiently dilated, I delivered 
her, with forceps, of a dead female child, 
after which the convulsions ceased; and did 
not return. 

I saw her again the next morning, 
and she was then gradually returning to 
consciousness. I relieved her, with the cathe- 
ter, of a good deal of urine, although I had in. 
troduced the catheter at midnight, and in the 
morning, before using the forceps, and found 
the bladder empty both times; neither was 
there any evidence that the urine had escaped 
involuntarily, as during a convulsion. I should 
have noted, in its proper place, that some time 
after Dr. Shurlock had left it was discovered 
that the arm was bleeding. I could not exactly 
estimate how much blood she had lost in this 
way, but think it could not have been more 
than a pint, and probably a good deal less. 

I saw her the last time, professionally, March 
8th; the function of the kidneys was then fully 
established, and her mind was sound, although 
she had no recollection of what had occurred 
from the Friday (April 28th) preceding her ill- 
ness till some time after her delivery. 


Remarks.—The object in reporting a case for 
publication should be to furnish the profession 
with our experience asa guide to right treat- 
ment in other similar cases, not to sound our 
own praise. I may have been rather tedious in 
noting symptoms, etc., in this case, as I wished 
to present it just as I observed it, leaving the 
reader free to form his own opinion as to the 
correctness of our diagnosis and treatment. The 
point of real practical importance in this case 
is, to determine what influence, if any, venesec- 
tion or the hypodermic injection of quinia sulph. 
had in the bringing on of labor. Judging by 
my own observation, I had, at the time, no hesi- 
tation in attributing the successful termination 
of the case to the remedial agency of the hypo- 
dermic injection of quinia sulph. in originating 
and stimulating uterine contraction. I was, 
therefore, somewhat surprised upon reading & 
reply, which I had received to my report of the 
case to Dr. Shurlock, in which, after compli- 
menting me upon the successful management of 
the case, he expresses himself as follows :—‘“I 
must say that I am of the opinion that the suc- 
cess is not due to the hypodermic injection of 
quinine. I cannot see how or by what way 
quinia can produce uterine contraction. I am 
of the belief that the venesection did more to 
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relax the muscular system and bring on labor 
than anything else.” Further on, in comment- 
ing on the necessity of evacuating the uterus 
in such cases, in order to save life, he says, 
“but when I saw this case, the neck of the 
uterus was so long, and the os uteri so undila- 
table, that I feared that her brain would give 
out before she would be taken in labor sufficient 
to allow delivery.” Now without pronouncing 
judgment in favor of either Dr. Shurlock’s or 
my opinion, I propose to briefly point out the 
facts upon which I have based my conclu- 
sion as to the oxytocic effects of quinia in this 
case. In the first place, we have in the history 
of the case abundant evidence that our patient 
was suffering from puerperal convulsions, in 
some way connected with suppression of urine 
oralbuminaria, or both, and not with congestion 
of the brain and rigidity of the muscular system. 
As to this fact, I think both Dr. Shurlock and I 
were agreed. In the second place, if the con- 
vulsions had been dependent on congestion of 
the brain with rigidity of the muscular system, 
the venesection ought to have promptly relieved 
her, and restored her to consciousness ; whereas, 
on the contrary, I could see no improvement 
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fairly attributable to the venesection, either in 
the frequency and violence of the convulsions, 
or in the dilatation of the os, or shortening of 
the cervix uteri. 

The reader will notice, by referring to the 
above report, that the cervix and os uteri were, 
one hour after the venesection, in the same con- 
dition as they were when I made my first ex- 
amination. And in the third place, the first 
hypodermic injection of quinia was almost im- 
mediately followed by a very much increased 
frequency of the convulsions, and in an hour 
and a half, by a decided shortening of the cervix 
and dilatation of the os uteri. The second 
hypodermic injection of quinia was followed by 
a cessation of the convulsions for an hour and 
a half, and as near an approach to consciousness 
as any time since I first saw her. Why the 
first injection was followed by an increased fre- 
quency of the convulsions, and the second by 
their cessation for a time, I leave others to 
explain ; but I think there can be no doubt that 
the hypodermic injection of quinia produced 
these results. Whether the above facts will 
sustain me in my conclusion, I leave the reader 
to judge. 
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Abstracts of the More Important Papers Read 
Before the British Medical Association. 

We quote from the journal of the Association 
the following abstracts of some of the more im- 
portant papers read before it at the late meet- 
ing in Edinburgh :— 

Treatment of Aneurism of the Arch of the 
Aorta by Means of Galvano-Puncture. By T. 
McCall Anderson, m. D., Glasgow.—After giving 
a report of two cases in which this treatment 
was carried out with success, Dr. Anderson laid 
down the following rules. 1. The continuous 
current battery should always be employed, 
never the induction apparatus. 2. The kind of 
battery is of less consequence if it be in good 
working order; but the cells should be large, 
80 as to increase the chemical effect. 3. The 
needles should not be very thick, but very 
sharp, and should be oiled before being intro- 
duced, and that portion of them which traverses 
the skin, walls of the sac, and intervening tis- 
sues, should be insulated by means of a coating 





of vulcanite. 4. The needles should be con- 
nected with the positive pole of the battery. 
5. A weak current of electricity should be used 
(from four to eight cells of a large Stéhrer’s 
battery), and the operation may be continued 
for about an hour. 6. The number of opera- 
tions, and the length of the intervals between 
each, must depend upon the effect of those 
which preceded them. Dr. Anderson concluded 
by referring to the dangers connected with the 
electrolytic treatment; viz, inflammation, and 
the entrance of air and of clots into the circu- 
lation, and observed that it was a question to 
which attention should be specially directed in 
the future, whether the consolidation of that 
portion of the aneurism which approaches the 
surface may not, in some cases at least, favor 
the extension of the disease in other directions, 
and lead to internal pressure-symptoms, and to 
rupture into internal organs. 

Auscultation of the sophagus. By T. Clif- 
ford Allbutt, m. D., Md Clifford Allbutt 
read a paper on the investigation of the ceso- 
phagus by means of the stethoscope, and stated 
that this method deserved to be better known to 
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physicians than it is at present. He referred 
to Hamburger (@sterreich, Med. Jahrbiicher, 
1857, e¢ seq ) as the only person who, to his 
knowledge, had given much attention to the 
matter. Hamburger’s papers contained much 
information of solid value, mingled probably 
with some exaggeration and inaccuracy. He 
(Dr. Clifford Allbutt) had, however, been able 
to verify the more important part of Hambur- 
ger’s observations, and had found the stetho- 
scope most valuable in distinguishing spasmodic 
from organic dysphagia, and in ascertaining the 
site and the degree of constriction. He gave 
instructions in the method of using the stetho- 
scope for these conditions, and described in 
some detail the normal cesophageal sounds. 
He then proceeded to compare the variations 
from the normal sounds which are met with in 
disease, dividing them into variations of—l1. 
Tone; 2. Apparent size of the morsel; 3. 
Rapidity of its translation; 4. Direction of its 
passage; 5. Energy of cesophageal contraction. 


Rheumatic Fever and its Treatment. By Jas. 
Johnson, mM. B., Birmingham.—The author 
brought forward for consideration, with regard 
to the causation of rheumatic fever, the non- 
conversion of starchy food into glucose, in conse- 

uence of irritation from improper food, or 

m exposure to cold and damp, and the con- 
version in the caecum of the undigested starch 
into lactic acid, which, being absorbed, pro- 
duced the phenomena of the disease In re- 
gard to the treatment to be observed, he advo- 
cated the use of bicarbonate of soda given in 
enema, instead of potash. In twenty cases so 
treated, the temperature had gone down to 
below the normal state in the course of seven 
days. 

Tetany. By John Haddon, mu v., Manches- 
ter.—After commenting on the very recent date 
at which this disorder had been described in the 
country, he related two cases which he observed 
in March, 1875. Case 1 had suffered for more 
than twelve months from menorrhagia and diar- 
rhoea, and, during the attack, which was one of 
medium severity, there was one-fifth of albu- 
men in the urine. Bromide of potassium was 
given in half-drachm doses every hour, and the 
tetany soon disappeared. Case 2 had a mild 
attack. She had been troubled for two years 
with diarrhoea, which was caused by a con- 
striction in the rectum. The same treatment 
as in case 1 was followed by a like satisfactory 
result. After commenting on the probable 
cause in each case, he concluded by urging the 
profession to watch for and record cases of 
tetany, seeing that we must have a wider expe- 
rience of this affection before we can hope to 
ascertain its real cause. 

Account of some Experiments relating to the 
Pathological Anatomy of Myelitis. By D. J 
Hamilton, ut. kr. c. Pp. & 8., Falkirk.— Experi- 
ments were made on small animals. The spinal 
cord was artificially inflamed by having a thread 
passed through it. The appearances found were, 
contraction of the axis-cylinders, subsequent 
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fissiparous division of the contracted porti 
and the formation of pus from these. The 
nerve-cells were affected with granular or 
“oedematous”? degeneration. The neuroglia 
was somewhat increased, but not to a great 
extent. The perivascular lymphatic spaces of 
the surrounding pia mater were filled with 
lymph-corpuscles. One or two cases were 
quoted in confirmation of the facts. 


Remarks on Hooping-Cough and its Treatment 
with Carbolic Acid Vapor. By Robert S. Lee, 
m. D., London.—Dr. Lee directed attention to 
the very slight variation in the annual mortality 
from hooping-cough, to its widespread geo- 
graphical distribution, and to the results of 
various kinds of treatment. The conclusions 
which he deduced were the results of observa- 
tion of six hundred cases, and the most im- 
portant remarks. were connected with the rise 
and fall of the disease at the first or second 
quarter of the year, and the frequency with 
which the disease was not diagnosed on account 
of the absence of the laryngeal spasm or whoop. 
The use of carbolic acid was recommended, as 
proving more satisfactory than any other kind 
of remedy ; and the method of administering 
it in the form of vapor, by means of the steam- 
draft inhaler, was explained. A solution of one 
part of carbolic acid in ten of water was keptas 
a standard for mixture, in the proportion of two 
drachms to four ounces of water. This was 
introduced into the inhaler, and every four 
hours its vapor was inspired for ten minutes or 
a quarter of an hour. 


On the Prevention and Management of Mis- 
carriages. By Arthur W. Edis. a. p., London.— 
A brief allusion was made to the mortality 
occasioned by miscarriages, the life of the foetus 
being invariably sacrificed and the mother’s life 
often jeopardized ; and not only this, but the 
fecundity of the female was often destroyed, from 
the effects of uterine disorder following a mis 
carriage, to say nothing of the distress and 
suffering often As mee | In a series of 2000 
cases observed by the author, there were no 
fewer than 1147 miscarriages compared with 
4588 children born at full time. Miscarriages 
were far too lightly esteemed, both by the public 
at large as well as by practitioners. Patients 
with well marked flexion of the uterus, consti- 
tutional syphilis, chronic metritis, and number- 
less other affections, were allowed to go on 
aborting without sufficient pains being taken to 
prevent a recurrence. The prevention of mis- 
carriages depended entirely upon proper meas- 
ures being employed to avoid the contingency 
of a recurrence of the cause or combination 
causes that induced the expulsion of the ovum 
in the first instance. To say that a patient had 
acquired the “ habit of aborting’’ was merely 
asserting our ignorance of the cause, and ex- 
pressing in other terms the fact that the woman 
aborted because she aborted. As regards the 
management of miscarriages, the necessity of & 
vaginal examination was strongly insisted on. 
The influence of ergot in the early stage, @ 
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arresting threatened miscarriages, was favor- 
ably alluded to, and the employment of carbolic 
acid injections where any portion of the products 
of conception were retained was urgently 
recommended. The author concluded by urg- 
ing @ more careful study of the subject; mis- 
carriages being frequently the starting-point of 
along course of uterine distress—dysmenorrhea, 
sterility, ete. 

Intemperance in Women, with Special Refer- 
ence to the Effects on the Reproductive System. 
By John Haddon, u.pv., Manchester.—Dr. 
Haddon first considered the existence of in- 
temperance amongst women. Secondly, he 
ome out its causes, the principle of which he 

lieved to be ; 1, the common practice of using 
stimulants in some form as a beverage in the 
family, and as a mark of hospitality to stran- 
gers; 2, the frequent prescription of stimulants 
by the pees and, 3, domestic or other 
cares, which make many drunkards. He then 
considered its effects on the woman’s constitu- 
tion, and pointed out some symptoms likely to 
be met with, among which he specially referred 
to its tendency to cause irregularity of the 
menses, menorrhagia, and abortion. He also 
endeavored to show that no child-bearing 
woman should use any alcoholic stimulant. 


Nitric Acid as a Caustic in Uterine Practice, 
and its Superiority as such to Nitrate of Silver. 
By James Braithwaite, u. p.—Nitric acid is the 
caustic which, of all others, is the best adapted 
for use in cases of chronic inflammatory disease 
of the os and cervix uteri, resulting in erosion 
or ulceration. Nitrate of silver is inefficient, 
and requires frequent re-application to atone for 
its defects, both in degree and in the nature of 
its action. Nitric acid, on the other hand, acts 
as a caustic in these cases with certainty, and 
neither does too much or too little. Its appli- 
cation is productive of little or no pain ; and, 
when it has once been properly applied, in some 
cases, no further speculum-examination is re- 
quired—such reliance may be placed upon its 
effects, If an examination be made, which is 
always better, it need only be after an interval 
of a month, and then the acid may be applied 
oo to any spot which appears to require it. 

€ resulting sore has a very strong tendency 
to heal, and does so, partly by contraction, and 
poly by fresh formation of mucous membrane, 
which is not cicatricial in appearance. The 
contraction is greater than follows the applica- 
tion of any other caustic, and is the very thing 
required to insure the permanence of the cure. 
The contraction in cases of cervical catarrh is 
only contraction to a healthy size of the canal, 

rovided the acid is used with proper care. 
‘he peculiarly lasting and permanent action of 
nitric acid enables us to do away with the re- 
— speculum-examinations, so distasteful to 
th patient and surgeon, and gives the latter 
& feeling of confidence of success which he can- 
not have with any other caustic. 

Obstetrical Statistics. By J. G. Swayne, 

M.D. Correct obstetrical statisties, e pecially 
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of cases attended in private practice, are of 
great importance just at the present time, when 
the principles and practice of midwifery are 
undergoing radical changes. The records of 
private practice will supp Ayo we cannot ob- 
tain from lying-in hospitals, viz, correct statis- 
tics of midwifery practice amongst the richer 
classes of society. Dr. Swayne then referred to 
statistics derived from his own practice, in order 
to show that the process of labor, especially in 
the third stage, is attended with greater danger 
amongst these than amongst the poor, in conse- 
quence of the greater liability to hemorrhage 
and adhesion of the placenta. He also referred 
to his own statistics of the varieties of cranial 
Pee goog and pointed out that they differed 

om those usually given, in assigning a greater 
frequency to the fourth than to the third posi- 
tion of the head. With respect to forceps opera- 
tions, his own figures show that the modern 
practice of employing that instrument with 
much greater freedom is attended with very 
good results, but that further researches are 
needed to determine the relative advantages of 
the long forceps and turning, in deformity of 
the pelvis. ith regard to puerperal convul- 
sions, they show that there is no good reason 
for abandoning the old practice of bleeding, 
whilst fully bearing out the utility of anzs- 
thetics. Lastly, good statistics of private prac- 
tice are more than ever needed in order to throw 
light upon the etiology of puerperal fever, a 
disease which has been lately very prevalent, 
and of which the prevention is a far more 
promising subject for consideration than the 
cure. 


On the Management of the Lying-in Woman. 
By Thomas Whiteside Hime, B. a., m. B.—Dr. 

ime began his paper by stating that the old 
and still established theory which represents 
the lying-in woman as being in a state similar 
to that of a person after a serious amputation, 
the uterus being compared to the part operated 
on, is unscientific and untenable. Parturition 
is a physiological process, the fulfillment of a 
natural function, and has no analogy with an 
operation which is an interference with func- 
tion. Amputation, whether the result of dis- 
ease or accident, involves consequences which 
have no analogue in the process of parturition. 
The uterus after labor is no more comparable 
to a stump after amputation than the uterus af- 
ter or during menstruation. After natural labor 
(to which br. Hime’s paper chiefly referred) 
there is nothing comparable to the collapse suc- 
ceeding a major amputation; there is no fever, 
no suppression of secretions, no suppuration, 
or, if pus be present, it is not derived from 
the uterus at all, but from fhe vagina or ex- 
ternal genitals, in the great majority of cases. 

The significant rise in temperature, from 0.5° 
C. in multipare, to 0.8° C. in primipare, is due 
to normal physiological, ad not to morbid 
action, being the effect of muscular exertion, 
inereased activity of the lungs, liver, and other 
organs, when relieved from the pressure of the 
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avid uterus, and is only fleeting. Milk fever 
is far more talked of and written about than 
seen, and is of rare occurrence. The rise in 
temperature which accompanies the commence- 
ment of mammary activity is slight, temporary, 
and unaccompanied by mental depression or 
constitutional disturbance of any kind. Opera- 
tions performed immediately after labor will 
yield kindly, of which Dr. Hime related several 
Instances in his own practice. Regarding par- 
turition as a normal physiological process, Dr. 
Hime urged the importance of a decided altera- 
tion in the common mode of treating lying-in 
women as patients, and confining them to bed 
for ten or twelve days on low diet, the ordinary 
puerperal dietary being such as would certainly 
not be given to any patient after amputation. 
He urged that water-gruel, barley water, tea, 
and dry toast, should be abandoned for milk, 
eggs, good soup, chickens, and other digestible 
meat, to be given from the first, and, of course, 
in quantities suitable to the conditions of indi- 
viduality, want of exercise, etc. Stimulants 
are decidedly injurious, except in special cases 
It is often urged that, as a large amount of 
waste uterine tissue, etc., has to be got rid of, 
low diet should be adhered to; but milk has 
also to be secreted, and, any how, health and 
vigor will promote excretion and the perform- 
ance of all vital functions better than a state of 
debility. Opiates, ergot, and other drugs should 
only be given under necessity. The child 
should be applied as soon as the mother’s state 
permits; if there be no milk at first, only for a 
minute or so, to encourage its secretion, and the 
involution of the uterus. The binder is more 
of an euthanesia than a benefit after the first 
twelve hours, but not so the early removal into 
a fresh bed, and room, if possible, and this 
may be done within forty-eight hours. The 
woman may sit up in bed for a short time from 
the first, a continual maintenance of the recum- 
bent posture for ten or twelve days being as 
injurious as it is unnecessary, and most patients 
may be on the sofa on the fourth or fifth day. 
Above all things, the medical attendant should 
see that his directions are carried out, and not 
trust they will be so, especially as to the speedy 
removal of soiled linen, etc.; not that its pres- 
ence, any more than the neighborhood of privies, 
want of ventilation, etc., will per se develop 
metria any more than typhoid; otherwise, 
eight or nine tenths of lying-in women must 
inevitably suffer from it, a result equally cer- 
tain if medical men could convey the germs of 
disease with them as readily as is assumed. 
Cleanliness and ventilation always tend to pre- 
serve health and check disease, but they are no 
more needful for the lying-in woman than good 
nourishing food. After natural labor a woman 
is not in a diseased state, and the maintenance 
of health and vigor will be the most successful 
means of averting all risks. 


On Dysmenorrhea. By Mrs. E. Garrett 
Anderson, m. p.—In this paper, Mrs. Garrett 
Anderson discussed the following questions :— 
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1. How far is the mechanical theory of dys 
menorrheea supported by facts? 2. What is 
the relation between mechanical or obstructive 
dysmenorrheea and the so-called neuralgic, 
eongestive, and rheumatic forms of the com- 
plaint? 3. To what extent ought the mechani- 
cal theory, if we accept it, to guide our treat 
ment? ith regard to the first question, Mrs, 
Garrett Anderson agreed with Dr. Marion 
Sims and Dr. Barnes, that the essential cause of 
dysmenorrhea was retention of the uterine 
secretion. This view was supported by the 
curative influence of parturition. The author 
differed, however, from Dr. Sims when he denied 
the existence of constitutional dysmenorrhea; 
for in a large number of cases the retention 
might depend on a constitutional condition. 
The anemic, congestive, and rheumatic forms 
of dysmenorrhea were commented on; also 
that dependent on uterine flexion. Mrs. Gar- 
rett Anderson did not believe in neuralgic dys- 
menorrheea, as the term was commonly under- 
stood. The form thus described might depend 
on obstruction, or on abrasion of the os, with 
endometritis of the cervix or fundus. Cases of 
ovarian origin were believed not to be common in 
early woman, not to be often primary. “ Inter- 
menstrual” dysmenorrhoea was not dysmenor- 
rhoea at all, and was probably due to ovarian con- 
gestion. In regard to the treatment, Mrs. Gar- 
rett Anderson pointed out that there were facts 
which seem to indicate that, in accepting the 
mechanical theory of dysmenorrhea, it is not 
necessary to adopt in the first instance, and in 
most cases, a mechanical line of treatment. 
Various constitutional conditions a 
gave rise to obstructive dysmenorrhea, whic 
could often be removed by constitutional mea- 
sures, 


Neuralgic Dysmenorrhea. By Charles R. 
Drysdale, u.p.—The author thought that 
salutary revolution was now setting in against 
the surgical doctrines held by Dr. Marion Sims 
and others upon dysmenorrhea and its causes. 
Dr. Drysdale very rarely, indeed, witnessed any 
case where he had found any service to arise 
from operations on the uterus; whilst he had 
seen some cases of pelvic abscess and pelvic 
peritonitis occur from such interference. He 
was lately consulted by a patient, single, aged 
thirty-two, who had suffered since the age of 
sixteen from dysmenorrhea, and who, on con- 
sulting two eminent specialists, was advised by 
the one to have recourse to incision of the 
cervix, and by the other to wear a pessary. In 
this case, the uterine sound passed in its normal 
direction without difficulty, and the patient had 
no leucorrhea nor prolapse of the organ, which 
was quite normal in size. There was no ulcera- 
tion of the os uteri, although another eminent 
specialist had considered this as the cause of 
her dysmenorrheea. The author held that there 
was still too great a tendency to expect to find 
an evident physical cause for all painful men- 
struation. Spasm and neuralgia were quite 
sufficient to account for the vast majority 0 
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cases. Membranous shreds, also, were frequent 
causes of obstruction to the monthly flow. An 
illustrative case was recorded. The rational 
treament of dysmenorrhea commencing at an 
early period, consisted not in the use of pessa- 
ries, or of incision of the uterus, surely; but in 
the use of cold baths in the morning, with 
short walks in the open air afterwards; in hot 
baths, a few days previously to the menstrual 
periods; and in palliative treatment of the 
paroxysms by means of antispasmodics at the 
epoch of pain. Marriage sometimes cured such 
cases at once; at other times, it was of no use. 


Syphilitic Placenta. By Angus Macdonald, 
u. D., Edinburgh.—Syphilitic disease of the 
placenta had of late attracted some attention on 
the continent, but had commanded but little 
attention ftom the British profession. The 
paper embodied the result of a careful micro- 
scopical examination of two undoubted speci- 
mens of the disease. The chief difficulties that 
lay in the way of ascertaining the true nature 
of the disease were twofold. 1. It was liable 
to be mistaken for fatty degeneration of the 
placenta, and had been so mistaken by excellent 
observers, such as Kilian and Robin. 2. It 
was frequently almost impossible to arrive at a 
satisfactory proof of constitutional syphilis, till 


the discovery by Wagner, of Berlin, of osteo- P 


chondritis syphilitica. Microscopical and chemi- 
cal examination of the placenta were sufficient 
to show that such cases were not fatty degen- 
eration. It was easy, also, to prove, in a foetus 
born dead, and macerated, whether it was con- 
stitutionally syphilitic or not. If the fotus 
were syphilitic, there would be a band of tissue 
between the bone of the shaft and the cartilage 
of the epiphysis of the long bone, in a condi- 
tion of inflammatory irritation. This band was 
bounded by very irregular outlines, both toward 
the cartilage and toward the true bone, and con- 
sisted, according to the advancement of the dis- 
ease, either, 1. eartilaginous cells hypertro- 
phied and greatly increased by proliferation, as 
also prematurely infiltrated with earthy matter ; 
or 2. Of the above, combined with premature 
sclerosis of the intercellular tissue, and prema- 
ture osteogenic formation within the cartilage, 
and arrest of true bony transformation ; or 3. The 
higher degrees of inflammation might come on, 
softening and interruption of the connection be- 
tween bone and cartilage, and inflammatory 
exudation with, even, suppuration. The results 
of those changes might be seen both by the 
naked eye and the microscope, as the reddened 
or grayish yellow band was quite visible to the 
naked eye, and the hardened prolongations 
of premature calcified cartilage were easily 
seen and felt. The change in the placenta was 
equally distinct, but varied, 1. According as 
the father was primarily affected by syphilis ; 
2. According as the mother was first etected ; 
3. According as both were syphilitic early in 
the pregnancy. If the father were primari! 
affected, the villi were the site of the disease in 
the first instance. They were the seat of a pe- 
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euliar cellular hypertro hy and multiplication, 
named by Friinkel ‘‘ disfiguring granulation- 
cell disease,” and which consis of an im- 
mense multiplication of the cellular contents of 
the villi and of the epithelial mantle of the villus, 
together with an increase vf the thickness of 
the wall of the included vessel. This cellular 
multiplication and increase proceeded outward 
from this vessel as a centre, and the rows of 
connective tissue nuclei were seen to be arranged 
in circles, reminding one of the appearance of 
a Haversian canal. In consequence of this 
cellular multiplication, the villi were enor- 
mously increased in size and weight, the vessels 
were ultimately completely obstructed, and by 
and by the hypertrophy was followed by atrophy 
and abortion of the villus. The unaffected por- 
tions of the placenta were liable to become con- 
gested ; extravasations were likely to be hence 
formed, and the ultimate result was suffocation 
of the foetus. 





Quinine in Serpiginous and Phagedenic Uleers. 


In the St. Thomas Hospital Reports Mr. 
Croft calls attention to the value of quinine in 
these forms of disease. In one case, of which full 
details are given, where serpiginous ulcers of 
syphilitic origin had long existed, iodide of 
otassium had been prescribed at various times 
in full doses. Mercurials had also been given 
internally, in the form of the biniodide. Calomel 
vapor baths and topical fumigation had 
severally been employed without effect. Twice 
fuming nitric acid was applied without benefit. 
At length quinine in ah Pe doses was 
combined with scruple doses of iodide of potas- 
sium, and from this time a remarkably rapid 
cure commenced. In twenty-eight days he was 
able to walk out of the hospital to go to a con- 
valescent hospital. No relapse took place. The 
eight-grain doses caused singing in the ears 
about one week after he had commenced to take 
the medicine ; but it was not discontinued on 
that account. Mr. Croft gives two remarkable 
cases of phagedenic ulceration, one of which 
was syphilitic and the other rele im in 
which quinine proved extremely useful. 





Reviews AND Book NorTICcEs. 
NOTES ON CURRENT MEDICAL LITERA- 
TURE. 

——Professor Edward S. Dunster, u.p., has 
given, in the Peninsular Journal of Medicine 
(and separately), a brief but comprehensive his- 
tory of anesthesia. He judges the vexed sub- 
ject ably and impartially, concluding with as- 
signing the real merit of its discovery to him 
whose claims have always been advocated by 


Y | the Rerorter—Dr. Horace Wells. 


—<G. P. Putnam’s Sons have published a 
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pamphlet on “The Relations of the Nervous 
System to Diseases of the Skin,” by Dr. L. 
Duncan Bulkley. It is an excellent summary of 
the growing recognition of many skin diseases 
as neuroses. Foreign authors are quoted abund- 
antly, but the researches of home investigators, 
Dr. Howard Damon, of Boston, for example, 
are hardly or at all referred to. 

+~—Dr. A. J. Erwin, of Mansfield, Ohio, has 
published a paper, read before the American 
Medical Association, on the treatment of pneu- 
monia by large doses of alcohol. He claims for 
it great success. In the opinion of many, this 


plan was long since “ tried and found wanting.”’ 


BOOK NOTICES. 


On Alcohol. A Course of six COantor Lectures, 
delivered before the Society of Arts. By 
Benjamin W. Richardson, M. a., M. Ds, F. RB. 8., 
etc. London and New York. Macmillan 
& Oo., 1875. Paper, 122 pp. Price 50 cents. 
For sale by J. B. Lippincott & Co. 


These lectures first appeared in the London 
Medical Times and Gazette, from which we 
gave, in the Reporrser, at the time of their 
publication, several extracts. Coming from a 
physician of the reputation of Dr. Richardson, 
they were eagerly welcomed by a large class of 
readers, both medical and secular. At the re- 
quest of many of these, they were collected, and 
published in the cheap edition now before us. 
They are six in number. The first treats 
of the various uses of alcohol, the second of its 
chemical relations, the third of its influence on 
animal life, the fourth of its position as food, 
the fifth and sixth of the physical deteriorations 
which result from its excessive use, the influ- 
ence it exerts on the vital organs and mental 
functions. The spirit of the course is a heavy 
indictment against the extent to which alcohol 
is used in the present day. It requires, indeed, 
no ghost come from the grave to tell us this; 
on all sides the terrible evils of the abuse of 
alcoholic drinks are too evident for any but 
self-blindness to overlook them. It is sheer dis- 
honesty for any one to deny them, and villainy 
to palliate them. 

What the reader will anxiously seek in the 
book, and what he will not find, is some sug 
gestion toward diminishing this crying evil. 
The author gives none. On the contrary, he 
gives up the problem as insoluble, and finishes 
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his book with the gloomy conclusion that the 
consumption of alcohol as a beverage pro- 
duces “‘an infinity of evil for which there ig 
no compensation and no human cure.” 

We protest against the spirit and the letter 
of this conclusion. We believe it is as false as 
it is fatalistic, calculated to sap the nerves of 
endeavor, and lead to a supine connivance with 
evil. Compensation there may not be; cure 
there is, and it is by earnest human labor that 
it must be accomplished. None are called 
upon. by their authority and influence, to aid in 
this labor more than the medical men. They 
should unite on a plan, and make it a leading 
purpose, to limit and check the ominous influence 
of alcohol. 


Lessons on Prescriptions and the Art of Presorib- 
ing. By W. Handsel Griffiths, pH. p. L. R. & 
p. B., etc. London, Macmillan & Co., 1875, 
Cloth, pp. 150. Price $1.25. For sale by 
Lindsay & Blakiston. 


Any one who has had to examine the manu- 
scripts of physicians, cannot fail but notice how 
erroneously the prescriptions are written in 
them. Take the file at any drug store, and if 
one in ten is correctly expressed, using officinal 
terms, properly abbreviated, and with due re« 
gard to Latin syntax and etymology, we may 
well be surprised. Even in many articles in 
journals, and worse than that, in many printed 
books, there is visible the same ignorance of the 
rules of construction. In this journal, there- 
fore, we have usually advocated the dropping 
of the casé terminations, and the Latin forms of 
prescriptions, and the use of the officinal terms 
in the Rnglish constructions. 

If, however, the absurdity of Latin. forms 
must be kept up, let physicians try, at least, to 
acquire a sufficient tincture of grammar not to 
perpetrate a blunder every time they write a 
prescription. 

To aid them in this limited ambition, the 
work of Dr. Griffith is an appropriate one. It 
is brief, clear, complete, and presents all that is 
needed on the subject, without useless amplifica- 
tion. A great many hseful hints are added, on 
suitable combinations, on elegant prepara- 
tions, on incompatibility and posology. It is 
written for the English physician, but the dif 


ference is not great between the two countries, 
in respect to formularies, and the republication 
of English books render all American physi* 
cians familiar with the British pharmacopoeia. 
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‘CONSUMPTION OF THE LUNGS.” 

- The disease which, beyond all others, is the 
real opprobrium medicorum, is that which is 
styled in the Health Reports, ‘‘ Consumption of 
the Lungs.’ This vague and generic appellation 
is as good as another, as, notwithstanding the 
innumerable discussions which have taken place 
on the pathology of the group of diseases so 
named, clear, distinctive marks are still want- 
ing. However much we differ on the significa- 
tion of the post-mortem appearances, we are only 
too familiar with its clinical features. 

Were an equal mortality to occur in any one 
month, from an epidemic disease, the alarm 
would be great; but, as it is, the law of famili- 
arity holds sway, and we look with apathy on 
the destruction of life by this cause. 

In this city, last year (1874), the deaths from 
consumption numbered 2304 out of 14,300 
deaths from disease. This gives about 16 per 
cent. The following table, given by Dr. Henry 
B. Baxer, the well known statistician of Michi- 
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gan, illustrates the deaths in a number of 
American cities from this cause. Its accuracy 
we believe to be approximative only, however: 


costo “gene 
City. rate per 1000. in 1000. 
Knoxville WA § B46 
Jacksonville, Fla. 1872 13.4 ial 
Pittsburg...... . 1873 26.46 2.45 
San Francisco... 1873 19.33 
Cincinnati 18.17 
Wheeling, W. Va. 1873 14.66 
Brooklyn ....... 1873 rst 
27.62 


28.23 

17.7 
Quincy, Ill 15.9 
Denver, Col..... 17.28 
New Orleans.... 30.6 


Vicksburg...... 1872 36.5 
Memphis..,..... 1872 46.6 


The reports from Chicago and San Francisco 
for last year show about 15 per cent. of the 
deaths from disease in those cities attributed to 
consumption. 

This fatality seems actually increased when 
we look at European cities. In Paris alone, 
this affection carries off annually from 7000 to 
8000 victims. Thus, in 1872, out of 39,650 
deaths from all causes, there were 7436 from 
phthisis, and, in 1873, out of 41,732 deaths, 
7919 were from this affection. This gives an 
average of twenty-two a day. But what is most 
remarkable is, that while, from the improved 
sanitary arrangements that are being daily car- 
ried out for the health of the inhabitants of this 
great city, the mortality from other causes has 
been considerably diminished, that from pul- 
monary phthisis is still in the ascendant. 

The months in this city in which the most 
numerous deaths from consumption are reported, 
are those of early spring—March and April; 
the least in June and September. 

The Registrar General of Scotland, in his last 
annual report, remarks that in that country 
there are ordinarily two maxima of fatality: one 
in November, and the second, more marked, in 
March ; and, though commonly looked upon as 
a pulmonary disease, it did not agree with the 
other pulmonary diseases mentioned, in its be- 
havior with relation to temperature. This re- 
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lation was preserved in the three winter months, 
for the increase of mortality from it was only 5 
per cent. above its constant. It appears that 
dryness must be added as an attribute to cold 
to make it act most perniciously on the subjects 
of phthisis, though this seems contradicted by 
other experienees. 

Too frequently the physician, on recognizing 
a case of phthisis, secretly gives up all hope, 
and continues his attendance merely as a form. 
In this he does himself injustice. We recollect 
hearing Prof. DaCosta remark, in a clinical ad- 
dress, that about two per cent. of the cases of 
phthisis tended naturally to recovery. This 
observation, the correctness of which we do not 
question, should encourage us to labor and hope 
for a system of medication by which we can 
bring about similar changes in other patients. 
One chance out of fifty is terrific odds, but it is 
at least something, and should give us encour- 
agement. 





NoTes AND CoMMENTs. 


Therapeutical Notes. 
SCIATICA. 
Dr. Peter, of Paris, recommends bandages 
saturated in chloroform. They should be 
bound firmly over the affected part. 


NITRATE OF SODA IN DYSENTERY. 

The use of this remedy in dysentery is by no 
means novel, Velsen having recommended it in 
1819. Attention has, however, again been 
called to it, and the dose recommended is from 
three to six drachms during the twenty-four 
hours, and amelioration is said to occur the fol- 
lowing day. Where the disease is entirely rec- 
tal it is more efficacious than where the cecum 
is involved. 


CEREBRAL RHEUMATISM. 

Three cases of this formidable disease, treated 
by M. Bouchut with hydrate of chloral, have 
recovered. He gave from three to six grammes 
(= 45 to 90 grains) in divided doses, repeated 
at frequent intervals until the excitement 
abated. 


SALICYLIC ACID IN DIPHTHERIA. 
. In children too young to gargle, Dr. Wagner, 
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wine, in doses of ten to thirty centigrammes 
(about 1$ to 4§ grains) every two hours. For 
those who are older he prescribes the following 
gargle :— 

Salicylic acid, 150 parts, 

Alcohol (to dissolve it), 15 parts, 

Distilled water, 150 parts. 
To be used every two hours. If the solution 
deposits any crystals he dissolves them by 
warming it. He reports fifteen serious cases of 
diphtheria cured by this method. 

HYSTERIA IN THE MALE. 

Dr. Foet recommends compression of the tes- 
ticles. One very severe case was thus relieved 
“in less than a minute.” 

PITYRIASIS CAPITIS. 

Dr. Malassez recommends the following oint- 
ment to be thoroughly rubbed into the scalp 
morning and evening :— 

BR Butter of cacao, 
Castor oil, 
Oil of sweet almonds, 44 3). 
Turpeth mineral. grs, xv. M. 

The hair should be cut short, and the head 
washed with an alkaline soap every other day. 





The Woman Physician Question. 
The Germans are nothing unless griindlich. 


is a prospect, we learn from the Allg. Med. 
Central Zeitung, that what the polite editor 
calls “the American pest of woman physicians, 
which, like those other American pests, potato- 
bugs and trichinz, threatens to reach Europe,” 
has been forever set at rest by Dr. Med. W. 
von. Zehender, Professor and Medicinalrath, in 
his just published work, ‘ Ueber den Beruf der 
Frauen zum Studium und zur praktischen 
Ausiibung der Heilwissenschaft.” He goes 
into the topic anthropologically and historically, 
and as he proves that the ladies are quite out 
of place at the bedside, doubtless, they will 
forthwith accept their fate and retire to the 
kitchen or parlor, to play the piano or t 
chronicle small beer. 


The ‘‘ Grand Climacteric.”’ 
We have always supposed that what the old 
physicians said about the “ grand climacteric,” 
which is placed at 63 years of age, was a relic 
of medisval superstition, arising from the 
mystical powers of numbers. Professor 0’Con- 





of Fribourg, gives salicylic acid in water or 





nor, of Dublin, however, says it is a real fact. 


When they speak, no dog should bark. There . 
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His language (in the Dublin Medical Journal) 
is as follows :— 

“ Any physician in much practice must have 
seen many persons about the age of sixty-three, 
the great climacteric, falling away from health, 
without being able to find any assignable cause 
on the most careful inquiry. His friends notice 
a great change in his appearance, and believe 
he is approaching his end; and soon after the 
same individual is seen in full vigor, regretting, 
perhaps, that in his previous despondency he 
had given up his business, or the practice of his 
profession, for which he now feels himself equal. 
A characteristic of this condition is a gloomy 
foreboding of poverty, without grounds, or 
extravagant grief carried beyond the ordinary 
bounds. If the patient be well guided, and if 
organic disease does not establish itself during 
the stage of debility, a reaction takes place, 
which establishes the health oh a firm basis.” 

We shall take it as a favor if any of our read- 
ers who may have observed similar facts in 
this country will send us notes of illustrative 
cases, for publication in these pages. 





Feminism and Infantilism. 

Dr. Lorrain, of Paris, has made some curious 
observations on the attributes of the tempera- 
ment accompanying latent phthisis; and these 
attributes M. Lorrain designates by the terms 
infantilism and feminism. The condition of the 
hair and skin, the length of the eyelashes, the 
delicacy of the form, the habitual slenderness 
of the limbs, and the disappearance of the muscu- 
lar masses amidst the surrounding cellular tissue 
—all these give an appearance of a woman to 
® young man who is the subject of this diathe- 
sis. The delay in development after puberty, 
the very youthful appearance, and in men the 
rarity and delicacy of hairs, with the slight 
virility in the general aspect; and in women, 
the long persistence of delicacy of feature, the 
slight prominence of form, etc.—all seem to 
prolong adolescence beyond its natural term. 
And it is in phthisical subjects that the age is 
80 easily disguised, six, eight, or ten years less 
than the reality being attributed to them, while 
they are the last to become decrepid. 





Animals and Plants. 

An English journal remarks that it is but a 
few years ago since the proposition that the 
foundation of certain parts of animals and 
plants alike was composed of the same or closely 
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similar substance, known as protoplasm, was re- 
ceived, even by savants, in the angriest manner. 
Since that time we have had it demonstrated 
that the motion of such plants as the sensitive 
plant and others of the same kind is due to the 
contraction of a substance in many respects 
similar to muscle. Now we have before us the 
demonstration of the fact that some plants have 
the power of catching insects, of digesting them 
in a manner similar to that seen in animals, 
and of absorbing the matters thus digested. 





Blue Urine. 

In a case recently described to the Société de 
Biologie, by M. A. Robin, a curious blue tint 
of urine corresponded to attacks of lumbar 
pain. The urine was scanty, not actually blue 
when passed, but on standing a sediment fell in 
which were many deep blue granules, distinct 
under the microscope, showing no trace of crys- 
tallization. The nuclei of cells of bladder 
epithelium were also stained blue. Urea and 
uric acid were lessened in amount. The blue 
substance was a little soluble in water, hardly 
soluble in alcohol or ether, insoluble in chloro- 
form or alkalies, soluble in sulphuric acid, with 
a tint at first rose, then reddish-orange ; soluble 
in hydrochloric acid, with a magnificent carmine 
color. It corresponds closely with the cyano- 
urine of Braconnet, who believed it to be a 
transformation of uric acid, less oxidized than 
urea. 


Migraine, Chorea, and Rheumatism. 

Dr. Hughlings Jackson has been struck 
by the intimate relation there seems to be 
between chorea, migraine, and rheumatism, a 
relation which, he believes, was pointed out by 
the late Dr. Anstie. Itis seen in several ways. 
Patients who have chorea are found to be 
subject to severe paroxysmal headache, not 
often, however, preceded by ocular spectra. In 
several recent cases of unusually severe 
migraine, Dr. Hughlings Jackson has found 
that the families of the sufferers have been 
subject to rheumatic fever. In patients recently 
admitted into the London Hospital for rheumatic 
fever, a fair proportion have been subject to 
headache, but the facts gathered from the few 
patients as yet interrogated are vague and 
inconclusive. 

During a period of rather more than a year, 
Mr. G. E. Herman worked with Dr. Hughlings 





Jackson on the clinical history of chorea. Notes 
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of seventy-six cases were taken. As regards 
headache, it appears that fifty-three of the 
patients suffered from paroxysmal headaches. 
In four, information about headache could not 
be, or was not, obtained. Out of the fifty-three 
headaches, thirty-one were constantly attended 
with nausea or vomiting. In fourteen there 
were ocular phenomena, temporary amblyopia 
or spectra. In eleven there was giddiness. 


A Photographic Wonder. 

Dr. Ultzmann, teacher at the University of 
Vienna, lately read a paper before the Medical 
Society of Lower Austria, on the “‘ Use of Pho- 
tography in Medical Studies.” Inter alia, he 
mentioned, on the authority of Dr. Vogel, that 
an eruption of small-pox had been made evident 
by photography twenty-four hours before it ac- 
tually came out. Although no one could as 
yet observe anything on the skin of the patient, 
the negative plate showed stains on the face 
which perfectly resembled the variolous exan- 
them, and twenty-four hours afterward the 
eruption became clearly evident. 


Third Dentition. 

In the Hospital for Incurables, Paris, an in- 
stance of third dentition took place in a nun 
aged ninety years. She had, on previous occa- 
sions, once when forty-seven and again when 
sixty-three years old, cut one new tooth. 


-— 
<—_>> 





CoRRESPONDENCE. 


Abdominal Compression Again. 


Ep. Mep. anp Sura. Reporter :-— 


Although sufficient has already been said 
through your journal, to call the attention of its 
readers to the great value of ‘‘ abdominal com- 
pression,” in severe uterine hemorrhage, yet 

ermit me to urge its importance upon the pro- 
ession. 

My first resort to this was more than twenty- 
five years ago, in the city of Portland, Me., in 
the second labor of the wife of a conductor on 
the Grand Trunk Railway. In her first she 
came near dying, in an adjoining city, and hav- 
ing friends in Portland, came there for confine- 
ment. 

Her labor was kind, and at its close she and 
her friends expressed great joy at her happy 
delivery. The placenta came readily, with the 
usual and desired amount of flow. The womb 
had well contracted, and the mother been band- 
aged and properly cared for. 

The child was being dressed, and all appar- 
ently going well, when the sound of a “ run- 
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ning stream’ reached my ear. On glancin 
towards the bed, I saw a large current of blo 
pouring through it upon the floor, and the 
mother seemingly in the “‘ jaws of death,” pale 
and gasping, without having uttered a word, or 
drawn a sigh to attract attention. 

Springing towards the bed, scarcely knowin 
how or what to do, for death appeared sure a 
speedy, the thought flashed through me that 
possibly the hemorrhage could be checked by 
“abdominal compression.” I instantly threw 
my entire weight upon the abdominal aorta, 
and grasping it, held it firmly pressed 
against the spinal column, closing it as abso- 
lutely as though ligated. To my great joy the 
hemorrhage ceased ; and, aided by cdaelanics 
had the satisfaction of seeing my patient 
‘snatched from the grave.” 

Not to trespass too heavily, I will relate but 
one other case. 

Mrs. J. W. B., a large woman, about forty- 
five, in her ninth pregnancy, the past winter 
had been suffering severely for some months, 
with great dyspnoea. I had frequently been 
called to see her, and the uterine distention was 
becoming so great I feared I would be com- 
pelled to rupture the membranes to save the 
patient’s life. 

When I had about determined that I must do 
this, her husband came, in great haste, to my 
office, saying, “‘ My wife’s water has broke, and 
she has had more than ten pailsful come from 
her.” Remarking, “I guess she can breathe a 
little easier,” I promised to wait upon her at 
once. 

Arriving at her residence, a few blocks dis- 
tant, I found the husband’s assertion approxi- 
mated the truth. The room looked as though 
a large tub, filled with dirty water, had been 
upset, and that tight boots would be necessary 
to keep dry feet. 

I immediately made an examination, and 
found an elbow presenting. After trying a few 
moments to force it back and engage the head, 
without avail, I turned and delivered her of 
large, but still-born boy. ’ 

When I attempted to remove the placenta, I 
found it adherent and much decayed. I do not 
remember that I ever met one more generally 
attached, or which gave me greater trouble in 
its removal. It had to be torn away, piece by | 
piece, leaving ragged — throughout the 
entire uterine extent. Hemorrhage was severe, 
and the patient passed rapidly into syncope, 
with every concomitant of immediate death. 

Here was a case for “abdominal compres- 
sion,” and it was at once resorted to, and con- 
tinued for hours with great vigor. The usual 
remedies and efforts were unabatingly gone 
yet, in defiance of such relief, blood would gush 
forth, as from a hydrant, on the slightest abate- 
ment of force, and fainting, if an ounce addi- 
= was lost, even after the appearance 
safety. 

With the aid of assistants, I was enabled to 
continue “ compression ” until I could rally the 
powers of life. My patient is still with us 
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well, although at the hazard of a terrible peri- 
tonitis, partially induced, possibly, by the force 
we were obliged to use and continue so long, 
superadded to the almost inevitable hysteritis. 
Very truly yours, SS. B. Cuasz, m. v. 
Osage, Iowa, Sept. 1, 1875. 


Stomatitis Materna. 


Ep. Mep. anp Sura. Reporter :— 


In answer to Dr. J. M. Carn, page 200, No. 
966, of your journal, as well as with the hopes 
of calling attention to and securing further 
trials of the treatment, I submit my experience 
with what I suppose to be a new method for 
the management of cases of stomatitis materna. 
In July, 1874, I attended a Mrs. F., with her 
sixth child ; labor rapid and easy. Her mouth 
had been sore three weeks ; it had got gradually 
worse from the beginning. At the date of con- 
finement it caused her much distress; nothing 
liquid or solid could be ingested without a good 
deal of pain, of the character incident to the dis- 
ease. Besides the diffuse erythematous blush, 
covering nearly the entire mucous membrane of 
the mouth and throat, there were a number of 
ulcers of an apthous appearance. Her suffering 
was almost unremitting. I gave, internally, tr. 
ferri chloride and chloral potass. continuously, 
and used various washes. She got no better, 
but rather worse. I added ee soda 
to her internal treatment, and having exhausted 
nearly all the ordinary topical remedies, and 
tried some extraordinary ones, I felt that the 
necessity for a further ‘new departure’ was 
urgent. The question of weaning was post- 
poned, as the idea was repugnant to the mother, 
although her case was the most acute and aggra- 
vated I had ever seen, and I have probably seen 
about twenty-five cases. She was willing to 
make further efforts at cure, rather than take 
this alternative. 

I called to see her one day, about four weeks 
after the treatment had begun, and found the 
last mouth wash was finished, and that at that 
moment she was almost unable to speak, and 
that her distress was even greater than usual. 
Ihad some subcarb. bismuth, in powder, in my 
pocket case ; I gave her some on @ spoon handle, 
requesting her to apply it to the painful and 
burning spots. This she did, and by the action 
of her tongue it was soon applied to the whole 
mucous membrane of her mouth. The relief 
was decided and prompt; in a few minutes her 
suffering was almost entirely relieved (for the 
time being) ; of course, it returned, but with its 
return she returned to the remedy, and con- 
tinued to do so until she was cured, which was 
less than two weeks. In the meantime she 
continued the internal medication. 

A second case, of a milder grade, so far as the 
mouth and throat were concerned, came under 
treatment in April last. This patient’s mouth 
had been a little sore during the four previous 
months. She had become dyspeptic, and had 
frequent attacks of diarrhcea. There was con- 
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siderable debility. After her child was born the 
sore mouth and the gastro-intestinal symptoms 
were aggravated. The only topical application 
in this case was the subcarb. bismuth. She-took 
internally— 
kK. Subcarb. bismuth, 
Pepsin, gr.v 
Pancreatine, lij. 
Sig. In a powder, three times a day. 


gr.v—viij 


Manifest improvement soon took place, and 
in less than two months she was able to suspend 
the treatment. Her child is still nursing, and 
she is enjoying fair health. 

The use of the subcarbonate of bismuth was 
suggested to me, in my first case, by its happ 
effects in the early stage of burns. I am g 
a favorable opportunity occurs to recommend it, 
and hope it will meet with sufficient confidence 
on the part of my professional brethren to secure 
it a faithful trial in this obstinate disease. 

Respectfully, E. GRIswoLD, M.D., 


Sharon, Pa., September Tth. 


Paracentesis Abdominis. 
Ep. Mep. anp Sura. Reporter :— 


I was called to see James Wright, June Ist, 
1874, aged 40, married, farmer, temperate 
habits, who had been suffering with ascites for 
nearly two years. Was very anemic; no ap- 

tite; abdomen measured seventy-three inches 
in circumference. Prescribed hydrogogue 
cathartics, iron, rich diet, etc. 

Saw him again June 10th. No improvement; 
some brain trouble. Proceeded at once to per- 
form the operation of paracentesis abdominis. 
Took from him sixty-two pints of fluid. Con- 
tinued iron; stopped cathartics, as they pro- 
duced bloody evacuations. 

Saw him again June 20th. Found the abdo- 
men Gitenited wang as large as before. Oper- 
ated the second time. Took ah him forty-seven 

ints of fluid. After all the fluid had escaped 
f inserted an India-rubber tube, the length 
being the thickness of the abdominal wall, in 
the incision formed by passing silver sutures 
from side to side. I then corked the tube, and 
allowed it to remain for ten days, after which 
time I took the cork out, and allowed forty-three 
pints of water to escape. Replaced the cork, 
and allowed it to remain corked ten days more. 
After which I took the cork out and let forty- 
one pints escape. During this time the wound 
had healed, and there was no pain whatever in 
taking the cork out and age | the fluid escape. 
I continued iron and other rich tonics, rich diet, 
ete., and instructed him to let the water esca 
at his own option. Thus he continued to let 
the fluid escape for seven months; I requested 
him to measure the fluid each time, and at the 
end of seven months found that he had taken 
from himself one hundred and eight gal- 
lons of fluid. At this time I was sum- 
moned to see him in haste, but he was dead 
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before my arrival. His family informed me 
that he was taken very suddenly, and died with 
great brain trouble. "en truly, 

Savoy, Texas. Joun R. Briaas, M.D. 
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.NEws AND MISscCELLANY. 


The Water Supply. 


Dr. R. C. Kedzie, Lansing, Michigan, chair- 
man of the Section on State Medicine and Public 
Hygiene of the American Medical Association, 
will be pleased to hear from any member on the 
following topics :— 

1. Water supply as affected by geological for- 
mation, including the rock formations, influence 
of different kinds of soils, depth of water sup- 
ply, ete. 

2. Influence of rain-fall and of drought upon 
the purity of the water. 

3. Contamination of water by decomposing 
vegetable matter (influence of swamps, ete.), 
by decomposing animal matter (fecal matter, 
influence of graveyards, etc.), and sewage con- 
tamination of streams. 

Spread of contagious disease, by water 
contamination. 

5. Water supply of cities. 

In treating these topics, it is desirable that 
the members, as far as possible, collect the facts 
that are to be found in their respective fields of 
inquiry, with cases of unusual sickness or other 
results connected with the water supply. By thus 
bringing the attention of persons in all parts of 
our country to causes of danger which are at 
work in their own vicinity, much good may be 
accomplished, by removing the causes of a large 
amount of sickness. 


Items. 


—A homeopathic ward has been established 
in the hospital on Randall’s Island, New York. 
—A disease resembling the epizooty has 
broken out among the cattle near Avon and 
Rhinebeck, N. Y., and many of them have died. 


—Dr. Arlidge, one of the Inspectors of the 
Potteries in Staffordshire, England, has pointed 
out a number of evils from the excessive use of 
tea 


—A French chemist has discovered the elixir 
of life. It is sour buttermilk. The lactic 
acid in this dissolves the products of organic 
combustion, which, as ossification and calcare- 
ous degeneration, are the main agents in the 
death of the aged. 


—A surplus fund collected for the relief of 
people enpereneye by the cotton famine dur- 
ang the American civil war, has remained in 
the hands of the English relief committee until 
mow, and the Vice Chancellor has approved a 
scheme to convert it into a “ cotton district con- 
valescent fund,” for the establishment and 
-maintenance of convalescent hospitals or homes 
for patients from the cotton districts. 
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—The American Pharmaceutical Society, in 
session at Boston, elected its officers September 
8th, G. F. Markoe, of Boston, being chosen 
President, and John M. Maisch, of Philadel- 
phia, Secretary. We shall have a full report of 
its proceedings in the next number. 

—A most excellent charity in New York, 
this Summer, has been the Floating Hospitals 
for sick children. Many thousands of invalid 
children and their watben have been given 
excursions in barges fitted up for their accom- 
modation, and provided with food, medicine, 
and medical attendance. 

—The Reading (Pa.) Eagle, a somewhat no- 
torious paper in connection with ignorant and 
unfoun od, accusations, has taken a stand ad- 
verse to the medical law of the State. Its ac- 

uaintance with the subject may be judged 
rom an editorial statement that regular medi- 
cal societies “ prohibit, under pain of expul- 
sion, any of their members from giving any 
kind of medicine not recommended by their 
school of practice !”’ 

—The vulgar superstition that a dead body, 
as of a person found drowned, ought not to be 
moved, or even decently treated, until the Coro- 
ner has sat upon it, is, fortunately, gradually 
fading away; yet in a recent case in New 
York, it was stated in the newspaper reports 
that, after the body was recovered from the 
water it was left for hours, and the policeman 
in charge refused permission to attempt to re- 
suscitate the unfortunate victim, although there 
was a reasonable prospect that life might have 
been restored. 





QUERIES AND REPLIES. 


Medicus, Baltimore.—The Transmission of Life. By 
Dr. Napheys. 

Dr. R. D., of Ohio.—No monograph on Milk sick- 
ness has lately appeared. See the REPORTER, curs 
rent vol., p. 160, under “‘ Personal.” 


MARRIAGES. 


STEWART—HALL.—In Whitehall, August 24th, by 
Rev. John Lowery, D. A. Stewart, M. D., of Winona, 
Minnesota, and Minuie A. Hall. 


DEATHS. 


—In Turin, Anquets 20, 1875, at the residence 


DEWEY. 
of his brother-in-law, Holden, Dwight 0. 
Dewey, M. D., of consumption, in his bist year. A 
number of his ancestors were physicians. Ha 
@ su 1 practice, and being esteemed by 
rofession, he was recently offered the su 
Soney of a flourishing hospital. 
GRUENING.—On Tuesday, August 3ist, 
only child of Dr. Emil Gruening and Rose Gruel- 
ing, New Fridenberg, New York. 
Lon@sHoRE.—At Hazleton, Luzerne Co., Pa., on 
Friday morning, September 3d, Dr. A. B. Longshore, 


in his 63d year 
STOKER.—On the 28th instant, Dr. W. H. Stoker 
in the 87th year of his age. sa il 
Wo.tF.—In Polo, Illinois, August 30th, . 
Martin L. Wolff, after an illness of seven weeks; 
caused by overwork, ; 





